I N PO T
3 5 1 19023 100525 VERSION 1 I ITIA
P CT T TEM
0 10 .SC 5031 44US.C 3103 ndE 7
E: d record information and details of ntch jchmay uire investigative action by commanding officers supervisors
Sspe ' la ents, etc. Used to provide informatio o the appropriate indivi u Is Within DoD organizations who ensure that propef legal and
nista n.

:Informa’ h may be disclosed to local, county, state and federal law enforce | nt or Investigatory authorities for investigation and possible
orcivi court action. Information extracted from this form may be used in oth r related criminal and/or civil proceedings.

1co OLU . RY: SSN is used to posttively jdentify the individual making the statement and as a conduit to check past criminal activity cords
Mi i
I ident Sub ect: Multiple ~otor Vehicle Collision GOV-POV
Da__Received || Time Received Incident ece_ed Start Date / Time of Incident End_Date / Time_of Incident
27-SEP=2019 0830 By Telephohe 27-SEP-2019 0825 27-SEP-2019 0825
Type of Accident Number Vehicles involved Severity
Vehicle-Vehicle 2 0 NumberKilled 0 Number Injured  No Property Damage
| Weather : Ciear Irm aylight
[LocATiO |
On/Off Base Road or Street on Which Aécident Occurred City. S _efTerritory, Zip/Postai Code, Country
On Hafris AVe (21.442479, -157.743 17) MCBH Kaneohe Bay , HI 96863 USA

|

107 Feet NE of Nearest Intersecting Street, igh ay, or Other Permanent Landmark Identified as Building 1667

[Kind of Local :Highway ad/Alley (includes street)

| HICLE(S) .
Vepicle 1 ol s FOBUS Sed:T.‘?Z%%iDR) l%% US GOVERNMENT
" License Platé DOD Decal Vehicle Identification Number (VIN) Ownership vae
US Gove mept/ 134425 1FADR3F23GL373943 US edéral Gov.
e ™" e Insirance Ekares On
Other Identifying Ma __ :NONE
Traffic Control/Road Cond ors
|Driv?ng Lanes: T o Lane " Character : Level, Straight
Surface : Blacktop ) Cond ons:Dry
|Road Defects : No Defects ”fraﬁio Control : Stop Sign
Conffjbuing Circimstances and Driver Actions
Direction Headed : NE [ venicie Defe &
I Lawful Speed : 25 ) ||Estimated peed at impact : || Estimated Speed when Danger was First Noticed :
Distance Traveled after Impact : I Es mated Distance when Danger w'lwas First Noticed :
lVéhicie Damage
|Seveﬁg of Damage : Functional Damage ”Areas Da_aged : 1 - Front Right
[Towed B :REL SED TO DRIVER [[To edTo:nA
Year Color Mo el Body Style Make Owner Name
Vehicle,# 2 2013 || Bro n ROSSTOU BeSV™ || HONBA |_(b) (6), (b) (7)(C)
License Plate DOD Decal Vehicle ldentification Number (VIN Ownership Type
awajj/ TCF977 T7991357 (b) (6), (b) (7)(C) Private ersonal
Insurance Policy Number Insurance Company Insurance Expires On
| (b) (6), (b) (1)(C) USAA 25-NOV-2019

F’.‘)ther Identifying Marks :

h s://cleoc.ncis.navy.mil/pls/cleoc/CLEOC_PORTAL traffic.printout 10/2/2019



ffic Con oad Conditions
vin nes > Two Lane
rface : Blacktop

ad De : No Defe

n buting Circumstances and Driver Actions

| Character : Level, Straight

[COndItions :Dry

[Trafﬂc Control : No Traffic Signal

r - onHeaded:N

|Vehicle Def

wfuliS eed: mated Speed at Impact :

“ Estimated Speed when Danger was First Noticed :

istan Traveled afterim act:
ehicle Da age

Estimat__Distance when Danger Was First Noticed :

|Sevegg of Damage : Functional Damage

“Areas Damaged : 9 - Left Rear Door

|Towed By : REL SE TO DRIVER || Towed To : N/A
[p RS)
[DRIVER # I Vehicle 1
[ ame | (1D Num |{Rank
(b) (6). (b) (")(C) :
Bra ch fServic Personnel Type Status l|Date of Bi lIPtace of Birth
Marine Co s CIVI IAN [RETIREDMLITARY (b) (6), (b) (7)(C)

me Telenhone

IHo
(b) (6), (b) (7)(C)

Telephone
(808) 257-1830

(b) (6), (b) (7)(C)

Orga [e]
MCBH GE

UIC / RUC
02301

D v rs _cense
(b) (6), (b) (")(C) ysa

Limitations on License ||Driving Experience
None

atBe se Seat Occupied Chemical Test Given C \emical Test Refiised |BAC PCT
1 No No
|injury Type(s):

|Oontn’bdtig Gircumstances and Driver A ons

Ieita on Num er Driver Actions
, Making Le Tu
[prRVER | Vehicle 2
[Name |/ID Num [Rank
(b) (6), (b) (7)(C)
Branch of Servic Personnel Type Status |Da__of Birth |[Place of Birth
Coa Guard _ILITARY Regular (Active) (b) (6), (b) (7)(C)

|Hom Telephone
(b) (6), (b) (7)(C)

Fork Télephone

|Address
(b) (6), (b) (7)(C)

Organization
SP(b) (6), (b) (7)(C)

UIC / RUC
Limitations on License

|Drive _License
(b) (6), (b) (7)(C) usa

Driving Experience
one

eat Belt se Seaf Occupied
IBoth Use |1

No

Chemical Tést Given

|Chemféal Test Refused IEAC PCT
No

|In!ug Type(s):

|Gontrg“buting Circumstances and Driver Actions

Citation _umber 1|brlver Actions
Go ng Sfrajght Ahead
IOGGUPANTS(S)
| PEDESTRIAN(S)
| COMPLAINANT(S)
|oFFE SE(S)

https:/cleoc.ncis.navy.mil/ 1s/cleoc/CLEOC_PORTAL .traffic.printout
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|PROPERTY

[PrOPERTY - NARCOTIC(S)

[wiTNESS(S)

[vicTims(s)

[sPONSOR(S)

[susPECT(S) / ARRESTEE(S)

[ADDITIO L POLICE OFFICERS

| RRATIVE

t 0825, 27 September 2019, PMO was notified via telephone, of a Motor Vehicle Collision (GOV-POV) which had occurred on Harris Ave
adjacent to building 1667, MCBH Kaneohe Bay H! 96863. This is located in the special maritime and territorial jurisdiction of the United
States.

Statements:
Driver-1 &G O@© provided me with a verbal statement essentially relating the following: | was turning left onto Harris Ave after grabbing
a water fromithe gas station and didn’t see Vehicle-2 ®E B traveling on Harris.

Investigation: .

Inv igaﬁog revealed Driver-1 made a left turn on Harris Ave Driver-1 failed to observed and yield the right of way to Vehicle-2, which was
traveling north on  arris Ave. As a result, the front right bumper of Vehicle-1 collided with the rear left door of Vehicle-2. Vehicles were
moved from final rest upon my arrival on scene.

Damage:!
Vehicle-1 sustained da age consisting of, but not limited to a cracked front right head light, scratches and scuffs to the front right bumper.

Vehicle-2 sustained damage consisting of, but not limited to scratches, scuffs, dents, to the rear left door.

Citations:
Driver-1 was issued (1) DD Form 1408 (F1217189) for Failure fo Yield.

|ENCLOSU (s

[EncL DESCRIPTION

[ Phofograph Log (5 Pages) — ~ B -
2 " |[standard Form 91 -

i3 Copy of D From 1408 F1217189

| PORTING/APPROVI G OFFICIALS

Reporting Official Date Approving Official Date

(b) (6), (b) (7)(C) 02.0CT-2018 (b) (6), (b) (7)(C) 02-0CT-2018

Accident Investigator R Accident Investigations Chief FINAL APPROVED ON 02-0CT-2019
| IsTRIBUTIO
[Referred To/ASsumed By :
[Distrlbution :

https:/cleoc.ncis.navy.mil/pls/cleoc/CLEOC_PORTAL . traffic.printout 10/2/2019



Photo-1: Front right profile of Vehicle-1, new damage circled.

ey

CCN:190230100525 Page 1 of 3 ENCLOSURE (1)



Photo~-3: Front left profile of Vehicle-2,.

(b) (6), (b) (7)(C)

Photo-4: Rear right profile of Vehicdle-2,new damage cirdle
below.

st e

CCN:190230100525 Page 2 of 3 ENCLOSURE (1)



Photo-5: Close up of Vehicle-1: sustained damage consisting of, but not
limited to a cracked front right head light, scratches and scuffs to the
front right bumper.

(b) (6), (b) (7)(C)

Photo-6: Close p o Vehicle-2:sustai ed damage consisting of, but not
limited to scratches, scuffs, dents, to the rear left doog.

CCN:190230100525 Page 3 of 3 ~  ENCLOSURE (1



§

- ACGIDE TRP R FrAvacy Ac S ate- thru'g

- Q c

g Pleass read  the NsTnJOTIO s
. MOT EHICLE 5 are £l

e tans thry Xar. rlled ot 4 the ve =, peratgr. Secticn X, Ttems 72
Uiby the ore 3t/ supe ssr. Seetio thru Xii are filled out by an
r for bod Ty inyury eding $500.

mento P ge3. -accid

ITATIONS }3. DATE OF ACCIDENT

27 hwy )G
"4 . FK TELEPHONE NLMBER

2 B M FEDEFAL GENC PERMAMEN™ FFICE ADDAESS

% TAG OR DENT'FCAT UMEBER

€13 44345 5

| DESCRBEVE CEp  @GE

Rrany mesw\(r B « ~ Government P ; 3esz.:

SECTION li - OTHER VE ICLE DAT (Use Section VIl if additional space is needed,

10 _SEAT BELTS UseD
BvEs [ Ino

£ 0

EST REPAIR COS™  YEAR OF VE%CLE 8. MAKE

12 DR "

<5

*la. DRIVER'S GRK ADDRESS ORK TEL HONE NUMBER

= —————

16 DESCRIBE CLED I1AGE 17, ESTIMATED  AIR COST
.

18.YEAR VEHCLE 9 MAKE OF VE ICLE Z&MO,DEL OFV CLE 21, TAG UMB AND ST TE

223,0R  R'S INSURANCE COMPANY NAME AND ADDRESS 22“

22c. TELEPHONE NUMBER
C )

————,
B VEH 1S 243 ONNE  AMES fast £ midde 240. TELEPHONE NUMBER
CO-OWNED RENTAL
] Leasen Zﬁ;}'ew 0 NNED . T T —

25 ONNER S ADDRESS{ES

SECTION il - KILLE OR INJURED (Use Section VIIf if additional space is needed.)

26 ME fLast, first, mddle 27 SEX 28 DATE OF BRTH

29 ADDRES

A 30. MARK "Xx" IN ™0 OPR ATE BOXES 31, IN WHICH VEHICLE 32 LOCATON IN VEHICLE 133 FIRST A'D GIVEN BY

KiLteo [ ] pRiver PASSENGER [ FED
[ movrep ] Hewees DESTR N [ | oTHER (2
34. TRANSPORTED BY 35.  NSPORTED TO

36. NAME (Last frst midde 37 SEX 38 DATEOF BRTH

39, ADDRESS

B 40. © RKX" _TWO APPROPRIATE BOXES 41, IN WHICH VEHICLE 42 L TON NVEHCLE  43. FIRST AD GIVEN BY
[ kneo  [T] orver | passenaen “ i

" mJureo ] HELPER [ ] PEDESTRIAN —_ OTHER (2
44, TRANSPORTED BY 45 TRANSPORTED TO
a NAME OF STREET OR HIGHWAY b. DIRECTION OF PEDESTRIAN 'V corer to NE comer e
FROM TO
46. Pedes- c DESCRIBE WHAT PEDESTR AN WAS DOING AT T ME OF ACC DENT Crossing imtersection wth sgna aga rst s gra dway
trian piay'ng, waiking hitchhiking etc.
NSN 7 1 91-109 STANDARD FOR 91 PAGE 1 rev 293
Previous editonnct  bie Prescr bed by GSA-FPMR 101-38 §
USAPPC V1.00

ENCLOSURE Z_L



VION (Use Section Vill:it additional space is needed

B TEF AT B 4 PLACE O~ ACTIDENT /Streo? ddross,:
: Ird-sirai) Busiress res'certidl, ope ¢

. ME OF ACC @

PM

50. INDICATE

N THIS DIAGRAM H ¥ THE AGCIDENT HAPPEMED

Staie, ZP C de Nearest lanfimark: Distarce meared mressc-o K ¢
Y e¥., Foa descriptior. o . .

vse one of these outlines to skeich the
scene. an're ir? strset or highvway na e~
o7 nem

1 Number Federal vskhice as 1, othe
velicle as 2, additiona velicie as 3 ard

LA

" 51.POINT OF IMPACT
L {Check one for
each vehicle)

vy

show direction of trave with amow G Feo 2 AREA
Example. EINNEN - i a. FRONT
b Use sclid fine to sFow pa*k - ¥, FROM
S brokan s att = L como
and broker fine after . : : .. : . L. FRC
the accident  ° 2 - , \ ' I t: RETHO
. ~ S .
¢, Show pedestrian by K e. R. REAR
¢. Show railt d by -+ rittseb—ur . f L. REAR
€ {Pégcsﬂa ow in O 9. R. SIDE
is circle to
indicatsé NOATH h. L. SIDE

52 DESGRIBE WHAT HAPPENED [Refer to vehicles "Fed”, "2", "3", etc. Please irichide information on posted speed limit,
€0

approximate speed of the vehicles, road

G BTt 5 ) e o, o S el st cort s R, ip sl e Coro of bk o 5 0

op TAe 1§, W 5 W » hela s r o Fe=
y # (A He prye = o)e FF < e o+
PR wi swel) dasiur e 5 FE F Aa

kao?‘;
;”wMP o p 3 df

‘,Q‘J N"} 5

and X wes oulof walel, | pny  wus

d

S

lalca,
v

Fo celurdl $o e 4
e Z p*}(eeﬁ

my Fraete | ew

ot
gv}}‘; e g : T mag it fi., f Hoor s © M
V hiclt, 3T gdo we (cwow Whiv s puats Lyoun

SE TION -WITN /PASS GER (Witness must fill out SF 94,

5 AME [ st i middie
56 BUSINESS ADDR
58 NAME (Last, f m'dle

61. BUS NESS ADDRESS

SECTION VI - PROPERTY DAMAGE (Use Se

83a. NAME OF OWNER

53d. BUSINESS ADDRESS

84a. NAME OF NSURANCE €O PANY

85 ITEM DAMAGED 86 LOCATION OF DAMAGED ITEM

Statement of Witness) {Continue in Section VIIl,)
54, WORK TELEPHONE NUMBER  55. HOME TELEPHONE NUMBER
¢ )

57 HOME ADORESS

59. WORK TELEPHONE NUMBER 50, HOME TELEPHONE NUMBER
¢ )

62 HOME ADDRESS

VIiI if additional space is needed )
€ .  CETELEPHONE NUMBER 63c. HOME TELEPHONE NUMBER

¢ ) )

63e. HOME ADDRESS

84b, TELEPHONE N MBER

¢ )

84c, POLI MBER

67. EST MATED COST
3

sea. Nawe oF rouce orrces  ([5)N(6)(6) (7)C(C) !

Accident Investigator:

88, PRECINCT OR HEADQUARTERS
MCB MO Accident Tnvestigations

19023010032¢%

LICEINFOR  TION
€8b BADGE NUMBER

(b) (6), (b) (7)(C)

B58z. TELEPHONE NUMBER

(808) 257-6987

70a_PERSON CHARGED WITH ACCIDENT 70b, VIOLATION(S
(b) (6), (b) (/)(C). .
' 2
ST ARDFORM 91P GE2 e 293
USAPPC 11,00

NCLOSURE /2.~

L )

—



S_CTICN Vil - EXTRA DETAILS
NLAMEER SR zA " Fy ACE § MEEDEC GINTT

o 0V

> ’ -

¥

SECTIO IX-FED L DRIVER CERTIFICATION

n compliance with e Privacy Adt of 1974, solicitation o® the ‘nformation requested on this form is authorized by Title 40 U.S C. Section
491, Disclosure o° the information by a Federal employee is mandatory as the first step in the Government's ‘nvestigation of a motor
vehicle a ident. The principal purposes for using this information is to provide necessary data for legal counse! n legal actions resulting
from the dccdent apd to provide accident nformation statistics n analyzing accdent causes and developing methods o reducing
accidents, Routine use of information may be by Federa, State or loca governments, or agencies, when freevant to civl cnminal, or
regulatory investigations or prosecutions. An employee of a Federal agency who fals report accurately a motor vehicle accident
involving a Federal vehicle or who refuses to cooperate in the investigation of an accident may be subjectto admin'strative sanctions.

| certify that the information on this form _{Seetions / thru VIl is correct  the best of my knowledge and belief.
71a. NAME A TITLE OF DRIVER 71b_D8 VER'S S GNATUREZAND+D A

< (b (8, ) (1(C) SOIORORGI®

SECTION X - DETAILS OF TRIP DURING WHICH ACCIDENT OCCURRED
72. ORIGIN 73. DESTINATION

T 5 " oon Deckev’

74 EXACT PURPOSE OF TRIP

¢ n ¢ amdin >3

75. TRIP BEGAN DATE ” TIME {Crcle ane}a o 76. ACCIDENT DATE TME Crce agefm'
’q L) 9'6 p.m. OCCURRED M é( l_l 6 a p.m.
77 AUTHORJTY FOR THE TRP WAS GIVEN T THE OPERATOR 78 WASTH  ANY DEVIATION FROM D RECT ROUTE
RFBRALLY [ ] INWRITNG Expan ) [ YES (Explain
79 WAS THE TR P MADE WITHIN ESTABLISHED WORKING HOURS {80 oo THE OR, WHLE ENROUTE ENGAGE IN ANY ACT TY OTHER
ves 7 NO (Explainy THAN ' R WHICH THE TRIP WAS AUTHORIZED
o} {1 ves Explair
. DID THIS ACCIDENT OCCUR WITHIN THE EMPLOYEE'S COPE OF DUTY
81.COMPLETED By 222 THIS ACCID H

DRIVER'S | Tyes P COM

&) SUPERVISOR | o

82a. NAME AND TITLE OF SUPERVISOR 82b. S(UPE VISOR'S St THIRE AND BATE

(b) (6), (b) (7)(C) b) (6). (B) (N)(C Dhr257-2060

STANDARD FORM 91 PAGE 3 rev 233
USAPPC V1.00

ENCLOSURE —2
1302301



> ’ : SECTION Xi - ACCID NT NVESTIGATION DATA
23 BID THE INVESTIGAT'ON DISCLOSE CONFLICTING INFORMAT G B NG P YesT ex fa

84. PERSONS INTERVIEWED
NAME DATE NAME i DATE

B. o,

85. ADDITIONAL COMMENTS (Indicate s ~  and item number for each comment.)

SECTION Xil - ATTACH E §
UST ALL ATTACHMENTS TO TH S REPORT

SECTION XHl - CO MENTS/APPROV LS

86 REVIEWING OFFICIAL'S COMMENTS _

For a copy of the MO Traffic Accndent eport, contact Freedom of [nformation Coordinator
808-257-7712 8812 ’

MCBH.G1LFOIAFNMBal MC. mll
FAX: 808-257-3290

87. ACCIDENT INVESTIGATOR

@O0 |

ENT REVIEWING OFFICIAL

13 TEP 2\

b. NA 2
c. TITLE <. TITLE
Accident Investigator . _Traffic Chief
d. OFFICE d. OFFICE
VMCBH. MO Accident Investigations  MCBHPMO Accident Investigations
o. OFFICE TELEPHONE NU  BER e. O CE TELEPHONE NUMBER
(808) 257-6987 (808) 257-6974

r TANDARD FOR 91P GE4 szv 23

USAPPC /1,00

ENCLOSURE ¢

1 1060328



NJ O\A

T NAME
AR D FORCES TRAFFIC iCKET :sggﬁnf?',g :

Mode
nta

The person named below committed traffic violation set forth at the
time and location and on date shown, and was issu  this traffic ticket.

cy (B8, B)H(C)

5.

GANIZATION OR ADDRES

o 4

6. DRIVER U E NUMBER 7 SSUING AUTHORITY ta r

9.sT E OR REGIS NO. 10. INSTL TAG NO.
.
11.DATE  -month- 3. OCATION_
71 1 S
%
& X SPEED X X
( mph na
m h zone) 5 10MPH 11 15MPH  OVER15MPH
IMPROPER FROM WRONG
v LFTURN —F  NosiGNAL CUTCORNER  [AoM
- ONG
é OPER )  noSIGNAL &TN%MONG mywm
L MIDDLE OF HAD NOT
A INTERSECT] ECTION  RrAGeERnon
T STOPPED FAILEDTO LLED SPED
. .. WRONG PLACE ~ STOP
o * ¢ -ATINTERSECTION  CUTIN JRONGSDRAE
N P ON RIGHT ON'HILL
WRONG QN CURVE
es
DOUBLE PARKING
OTHER (Describe n.Remérks)
AREA TRAFFIC ACCIDENT
R BUSINESS  TYPE OF ACCIDENT.
CconpiITl NDUSIRIAL  PD Pl
3 { RU FATAL 'I"
T y
THAT i scHooL ESTRIAN
INCREASE [ RESIDENTIAL VEHI —
v L HIGHWAY HIT FIXED OBJ
SERIOUSNESS ‘ TYPE 'RIGHT ANGLE
TRESENT  PEDESTRIAN 2-1ANE SIDESWIPE ~
OF ’ SAME DIRECTION 3 LANE REAR END .
VIOLATION  CA! PEDESTRIAN 4-LANE INTERSECTION o
PERSONTO  DRIVER 4 LANE HEAD ON
DODGE JUSTMISSEDACD ~ DIVIDED RAN OFF ROAD
15,
7’ \C
T\ a2 /b’ \I \
16. NAME
17.0R O D INSTALLATION
DD Form 1408, DEC 7 Previous edition c olator or ap-
is obsolete propria  civil agency 1
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